FILED
2008 NOT-FOR-PROFIT CORPORATION . Jap (08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 703054 01-08-2008 90004 Q01 ****6] 25
1. Entity Name
THE GAINESVILLE MONTHLY MEETING OF THE
RELIGIOUS SOCIETY OF FRIENDS, INC.
Principal Place of Business Mailing Address
702 NW 38 STREET 702 NW 38 STREET
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”IIm .II" II||| W’ Ilm mil ||I“ I|||l| lln mlllm“ll |”|I|
Suite, Apl. #, etc. Suite, Apt. #, etc. 01062008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . ) $8.75 additionat
5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Regl d Agent . - 7. Name and Address of New Registered Agant
Name 7R J /
WINEFORDNER, LAURA Wity amn J /7, ?[dé’/
3535 NW 40 TERRACE . Street Address (P.O. Box Number is Not Acceptabie)
GAINESVILLE, FL 32606 £
3857 SsW 577 pL
City ’ T Zip Code
60/4:0} V i/l e FL |_;‘z(o7
8. The above named entity submils this statement forghe pur of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of regigtered agent. 4
7 g i 6/08
SIGNATURE .
Slnnnnl{, typed or pclana of roﬁu‘d’ag%nd tite if epplicable. (NOTE: Registared Agent sigrative required when renstating) DATE
ﬁ“ng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make cha:c'k payable to
Duec by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of Stats
10. QOFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TIFLE [ Change [} Addition
NAME LARSON, JEAN NAME
STREET ADDRESS | 3857 SW 5TH PL. STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32607 CITY-SI-2IP
e DS [T pelete ME [ change ) Addition
NAME ODOM, ELISABETH NAME
STREET ADDRESS | 2106 NW 9 AVE STREET ADDRESS
CITY-§T-21P GAINESVILLE, FL 32607 CITY-ST-21P
TLE kLS O oekte TmE vy Rcrange [0 Addition
NAME WINEFORDNER, LAURA NAME
STREET ADDRESS | 3535 NW 40TH TERRACE B e aooress
CITY-ST-2P GAINESVILLE, FL 32606 CiTY-ST-2IP
TLE vD O3 Delete TLE TD R Change [ Addition
NAME MITCHELL, WILLIAM NAME
STREET ADDRESS | 3857 SW 5TH PLACE STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32607 CITY-ST-21P
TOLE D 7 Delete e [l Change [ Additin
NAME MCPHERSON, ANNIE NAME
STREET ADBRESS | 4002 NW 16 PLACE STREET ADBRESS
GITY-ST-7IP GAINESVILLE, FL 32605 CITY-ST-21P
e D B Delete TILE [JChange [ Addition
NAME HALL, MARYLYNN NAME
STREET ADDRESS | 1424 NE 7 TERRACE STREET ADDRESS
CITY-ST-7IP GAINESVILLE, FL 32601 CITY-ST-2IP

12. | hereby cenifz that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerd to ex e this (eport as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with All otherfke em
SIGNATURE: Wm%é uMmmmmmEmn:ﬁam I e 1V ////Df g 352-328- 4/ 2.3

Daytime Phone #

/




